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PART i LOBBYIST
NAME (Last) (First) {Middle} TELEPHONE
Zirbel Lauren Suzanne 808-294-9968
MAILING ADDRESS (Street) FAX
PO Box 1739 EMAIL
laurenzirbel@gmail.com
{City} (State) {Zip Code)
Kailua Hi 36734
EMPLOYING ORGANIZATION (Fil in only it you are employed by a business entify which has been retained to lobby; | TELEPHONE
LSZ Consuiting 808-294-9968
MAILING ADDRESS (Street) FAX
PO BOX 17393 ERMAIL
. " laurenzirbel @ gmail.com
{City) (State) {Zip Code)
Kailua Hi 896734
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PART lli_DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(. Agricutture () Education : Q{\Huma}n Services {7 Seience, Technology &
Economic Development

{_2 Communications & C Governraent Operation & i_! Intergovernmental Relations, T Tourism & Recreation
Pubiic Utilities Fmance International Affairs "_

ﬁ Consumer Protection & i~ e - .
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Cominerce .} Hawaiian Affairs I Labor & Employment Lt Transpeoration

[} Cutture. Arts, Histaric T {1 planning, Land & Water - .
Preservation (A Heaith Use iManagement L.} Other: (ingicate belaw)
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{.} Ecalogy, Energy I} Housing (C_ Public Safaty & Corections

Environmenta! Protection

PART IV CERTIFICATION OF LOBBYIST

F hereby certify that the information furnished above is, fo the best of my knowledge, correct and complete.
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! hereby orizenthe a&sove named person to engage in lobbying acliviies on b}ehalf of the unders;gned
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{Signature ‘clzf Authorizing Officer or Person Represented) {Date}
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